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ARIZONA STATE DEPARTMENT OF HEALTH

STANDARD CERTIFICAT
DEPARTMENT Db %{%}ME F?gEDEATH DIVISION OF VITAL STATISTICS State File No..___.___ (343
BUREAU OF THE CENSUS Registrar's No.,_
1. Place of Death: (a) County. Gldlap (b} Cits or Town...TONtO Bagin () Location . Tonto Bapip t

(If outside city Jimits also \'nte ﬁ-O (St. & No. {or) Namy of Im:tutm;j """" —
(d) Length of Stay: Tn Hospital or Institution..

yaars i T Arbena.. 92 yra,

+ In
(Specify whether Vears, months or days)

2. Usual Residence of Deceased: {a) State.. Arizona e 3 (B} Connty.... Gi 1& s (e} City or Town... G’lQbe _______
; {1f outside city limits alsg write R RALY

(@) Street No... e :?romzn country (Yes or No)._ -
conntry. et
% (a) FULL NAMEJémeSEdW&TdNH-Bh O et /f ? Secartty 1\526"'16"5131
4. Sex ! 5 Tace 16. (a) Slnézle, n;tamed widowed 4 ‘i) Ve
Male \’\"l.utelj Indian [N I or divore MEDICAL CERTIFICATION
, Oriental [ ﬁ ! Widower 20. DATE OF DEATH (Month. day and yenrp. U St H 19“‘”‘, 1.
6. (b) Nzme of husband €. {c}) Age of husband 2> };, PM
ar wife TIME (Hour and minute} ... M
or wife, if alive_.. . .¥rs,
6 2. 1 herchy certify that I attended the deceased from.. M&n A
7. Birthdete of deceased NOV. lgth 18 7 S 19’-’
(Dny) {Year) T——
8. AGE: }grs ' Mosths lizg If less than cne aay thet T last saw h.Mae  alive on.... ... R IH“F
hrs. min... and that death occurred on the date DURATION
o. Birthplace, Maryevi'f 1@_ Cali fornia [ Immediate cause of death. (& .
(City, town or cnunh) (State or Cuuntr_\ -

1, Industry or B

E 12, Name........ R e | D0@ 8O
8 di
B f13. Birthplace.. ... gl ana o
{Siate or Country)
Other cond:Itlori:sd Wy i FRerr
1 bclude pregnancy within on of dea: -
E 14. Maiden Name.... Ma,r_,r Ann Or ¢ preguancy i )
g Major findings: PHYSICIAN
= [15. Birthplace £ operstiona......... -
) Underline the
............ - o eanse to which
death should
16. Of autopay ... be charged
k statistically
22. I{ death was due to external causes, fill in the followiny:
17 {2) Acecident, suicide or homjeide {=pecify)
{b) Date of occurrence .
18. (e} Where did inury 0GOMEloes oo
(Cltyor'.l‘own) {County) State)
{d) Did injury oceur in or abont home, on farm, in industrini place, in
PUDHG DIBCET. o e
(Specify type of place}
10, While at work?. E e e

23, Signature..._
............. Address..........

{Regi
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rar's Signature)
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